FILED

. .
DOCUMENT # 730053 Feb 03, 2001 8:00 am -
1. Enty Name - Secretary of State
CANNON POINT MAINTENANCE ASSOQCIATION, INC. 02-03-2001 90284 008 ****6]1 .25
Principal Place of Business Mailing Address
P O BOX 15382 P O BOX 15382
LAUDERHILL FL 33328 LAUDERHILL FL 33328 divade
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65-0128722 Naot Applicable
Zij 1 Zi t iti
° Courntry P Country 5. Certificate of Status Desired O $8'75 A.dd'l'c’"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T b .- - Name - - . - — =
HAASE, FRANK Street Address (P.O. Box Number is Not Acceptabie)
1630 N.W. 42ND STREET
CAKLAND PARK FL 33313
City FL Zip Cede
8. The above named entity submits this slatement for the purpose of changing its registercd office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. -Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIF\’ECIQRS IN 10
TITLE PDD B Detete TILE op Toane B Addion | S
NAME MAGG!, JOSEPH NANE RANRAN RAamRuf 2
STREET ADCRESS | 5811 NW 28TH ST STREETA0ORESS [5G0 1 NN, 27 eonlT s
GiTY-ST-2P LAUDERHILL FL 33313 o-ST-IP |ORMADERII L L L. 333713 E
TTE sD O Delete TMLE ' O Crange (] Adaiton | %
NAME GUTTIERREZ, UNDA NAME
STREET ADDRESS | 5721 NW 28TH ST STREET ADORESS
~CTY-sT-zp - LAUDERHILL FL 33313 -~ . CITY-ST-2IP A o .
TITLE TD [ Delete TIMLE - [Jchange  [J Addition ’
NAME MAGEE, BRUCE NAME
stReeT a0DRESS | 14181 SW 15TH CT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IF
e 3 oelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT1-2IP CITY-ST-217
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-GT-21P CITY-$7-2IP
12. | hereby cenify that the information s ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or suppien j€ true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recgivepe powered to execute this repert as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on &n attachpent ss, with all other like empowered.
NRT127 6, V -
SIGNATURE: f THE FliBRuWes:s @mcheel (-30-0]  (354) 472-442d
. SIGNATURE ANITTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #




